
                
 
 
 

 
COMPLAINT FORM 

 
Building ___  Zoning ___   Sediment Control ___   Right-of-Way ___  Well & Septic____ 

 
Date Complaint Received: _________________ Time Complaint Received_______________ 
 
How Complaint is Received:  Phone_____    Fax_____  Email_____   Director’s office_____ 
 
Address of Complaint:_________________________________________  Suite___________ 
 
City________________________________________________________Zip:____________ 
 
Complainant Information:  (Person making the complaint) 
 
Wishes to Remain Anonymous       Yes____  No____ 
 
Name:______________________________________________________________________ 
 
Address:____________________________________________________________________ 
 
City:____________________________________________State:_________Zip:__________ 
 
Day Phone: ___________________________Evening Phone:_________________________ 
 
Email Address:______________________________________________________________ 
 
Complainant Comments:  
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Staff Person Taking Complaint___________________________________ Date:__________ 
 
Service Request #_________________________ Inspector__________________________ 
 
 
 
 
4/29/04 
 
 

Montgomery County Department of Permitting Services 
255 Rockville Pike 

Rockville, MD 20850 
240-777-6259 Fax: 240-777-6262 

dps@montgomerycountymd.gov 
 


